MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-62-033731

STATE FILE NUMBER

Regimmo.pmga_gc_'f___% %BQ“” Registration District No S_Q_Q_g_o____negmm ‘s No. 5_(!&._ ..... )

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence befors
VS 300 8 s. COUNTY Boone . STATE M1 s50uri b COUNTY Boone admission)
Rev. 4/59 S b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 15 < Tnside Limits
R : »
= TOWN Columbia 57 Years rown  Columbia Yes O No [1
b/ é _‘Z < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (It cutside, give location} Resida on Farm
E HOSPITA ADDRESS
%/ P % iNeiTuTion. Boone County Hospital Yes X MNe Ol Route 6 Yes [J No [J
i [ =]
3 ‘ 3. (’;AME OF DECEASED First Middle Last FR DSJE Month Day Year
Y| ¢ print)
pe or prin LUTHER ABRAHAM WEAVER pEA™ October 1, 1962
4 O 5. SEX 4. COLOR OR RACE 7. Married B§  Never Marrlad [] [8. DATE OF BIRTH | 9 AGE (lsst birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male White Widowed [ Diverced [ 10_5_1886 75 Manths [ Days | Hours l in.
/ 10a. ISUWAL OCCUPATHON {Give kind of wark done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or counary) | 12. CITIZEN OF WHAT COUNTRY
7 dyring most gf worl inq I|f n if retired) Univ 51 .
6 2 Chalrman Dep P Kaimed Hisbandry, Pi¥8F5itY| wWindsor, Mo. U,S.A.
7 Vi 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE
—
e Easton Weaver Elnora Cartwright Sadie Long Gordon
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—_— " Yes, no, ki If , @i d + I .
o : (Yes, no oNyn nown)’( yes, glve_wa-r_.ir_arn of zervic Mrs . L.A . Weaver, COlUHfbla., MO.
——.ﬁo—i o - 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {B), and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 | = IMMEDIATE CAUSE {s] Cerebral vascular thromboses, multiple € months
I Sla g
e | a Conditions, if sny,] DUETO (0 Ceneralized artericsclerosis years
12 — C) e [ whith gave riss to A
—L=9 0l A 1 year
. = statin LI¥ - . . . .
13 3 - 0 b= 1ying°cauu last. DUE TO (<} rterios lt...—fallur-e-.
2". z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [1l. If deceased was femsle was
c g disesse condition given in PART | (a) thare a pregnancy in last 90 days.
E § ||:| Yes | O Neo I O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART |1 of item 18.}
= [ PERFORMED? a ] o
% o YES 0 NOXX
< & | 20 TImME OF  H Month, Dsy, Year
Z 5 g INJURY e "
N g E p.m.
2 a 20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.q., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, straet, office bldg., arc.)
aet? NOT WHILE AT WORK []
Uigr of ] ',.j e U, 1962 Oct. 1 1962 h Oct. 1 1962
S‘So" E é 21, | attended the decessed from , to ct. 2 and last saw hiet:n alive on Ct. 2
m s a Death occurred at 6315 P 'M hd m on the date stated above, and te the best of my knowledge, from the ceuses stated.
[*T ad .
[T 2 [T 22 E .
= S g o 22a. sncmruﬁ W(Dwru of mls)W 115652 SE . Broa dway 220: DATEéSIGNED
: i 'g Columhis i sgouri /2/ 2
L1 < Z3s. BURIAL, @;{ 23b. (}/ 23c. NARE OF CEMETERY OR CREMATORY 2 OCATION ({City, town, or county) {State}
y [a} REMOV city)
2 T Hora Octy" 3, 1962 | Columbia Cepete Columbla, Missouri
= = 24. FUNERAI DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i > . .
=1 & Parker Funeral Service, Columbia, Mo. O(ft 3,196 [Mwa Q_& FAS_MG_{L.,_

{Licensad Embalmer’s Statement on Reverse Sids}




[y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.él_z,kb

P. O. Addres

Nefe: The above MUST BE SIGN‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




